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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
PHOCESSED FORMD hours per response ........ooveeeeeeinenes.. 16.00
“AR I 1 m NOTICE OF SALE OF SECURITIES SEC USE ONLY
. PURSUANT TO REGULATION D, Prefix Serial
THOMSON SECTION 4(6), AND/OR ] |
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|
| !
Name of Offering ({ | check if this is an amendment and name has changed, and indicate change.)
Calabrio, Inc. Options to Purchase Shares of Common Stock SEC
Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [x] Rulc 506 | ] Section 4(8) [ } ULOE Mail Processing
Type of Filing: [ x] New Filing [ ] Amendment Seaction

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

MAR 13 £008

Neme of Issuer ([ ] check if this is an emendment and name has changed, and indicate change.)

Calabrio, [oc.
‘Address of Exccutive Offices (Number and Street, City, State, Zip Code} Telcphone NG H0g AL Godc)
605 Higlway 169 North, Suite 800, Mivaeapolis, Minnesota 55441 (763) 5724600 <O
Address of Principat Business Operations (Number and Sireet, City, State, Zip Code) (if different from Telephone Number (Including Area Code)
recuhe Oy AR
Brief Description of Business
Softwzre development
Type of Business Organizaticn ”"W "‘" m” "‘“ l’"’ “I‘INN ’lm m, ’m
[x] corporation [ ] limited partnership, already formed [ ] other (please specify): 08041278

[ Jbusinesstrust | ] limited partnership, o be formed

Month  Year
Actual or Estimated Date of Incorporation or Organization: (0|91 ([0)7] [x]Actual { ]Estimated

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [D{E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR, 230.501 ct seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no lster than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and anmy material changes from the information previously supplied in Parts A and B. Pert E and the Appendix need not be filed with the
SEC.

Filing Fee: There is po federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted ULOE and that
have adopted this form. [ssuers relying on ULOE must file a seperate notice with the Securitics Administrator in cach state where sales are to be, or have been made. Ifa
state requires the payment of a fec a3 a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the potice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fatlure to file the appropriate federal notice will not
result io a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Perscns who respond to the collection of information contained in this form
are not required to respond utiless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Izach beneficial owner having the power to voic or dispose, or direct the vote or disposition of, 10% or more of a class of equity scourities of the issuer,
. Fach executive officer and director of corporate issucrs and of corporate generat and managing partiers of partnership issuers; and

- Each general and managing parmer of partnership issuers.

Chock Bax(cs) that Apply: [ 1Promoter [» | Beneficial Ownter {x | Excoutive Officer [1 ] Director [ | General and/or Managing Pertner

Full Name (Last name first, if individual)
Lidsky, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
605 Highway 169 North, Suite 800, Minneapolis, Minnesota 55441

Check Box(es) that Apply: [ }Promoter [ ] Beneficial Owner [ 3] Executive Officer | | Director [ ] General andfor Managing Partner

Full Name (Last name first, if individual)
Goodmanson, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
605 Highway 169 North, Suite 800, Minoeapolis, Minnesota 55441

Check Box(es) that Apply: [ ] Promoter { x ] Beneficial Owner [ ] Executive Officer { 1] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Erickson, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
225 South Sixth Street, Suite 4350, Minneapolis, Minnesota 55402

Check Box{es) that Apply: [ ) Promoter [x] Bencficial Owner | ] Exccutive Officer [x] Director | ] Gencral and/or Managing Partner

Full Name (Last name first, if individual)
Gorman, Michad

Business or Residence Address (Number and Street, City, State, Zip Code)
10400 Viking Prive, Saite 550, Minncapolis, Minnesotn 55344

Check Box(es) that Apply: [ 1Promoter [ J Bencficial Owner [ x] Exeoutive Officer [ ] Director [ ] General and/or Managing Partner

Full Nam= (Last name first, if individual)
Kraskey, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
605 Highway 169 North, Suite 800, Minoespolis, Minnesota 55441

Check Box{es) that Apply: [ 1Promoter [ x | Beneficial Owner | ) Exscutive Officer [ ] Director [ ] Generat andfor Managing Pertner

Full Name {Last name firsy, if indivigual)
BlueStream Ventures, L.P.

Businces or Residence Address (Number and Street, City, State, Zip Code)
2125 Soath Sixth Street, Suite 4350, Minneapolis, Minnesots 55402

Check Box(es) that Apply: [ ]1Promoter | x | Beneficial Owner [ ] Executive Officer | ] Dircctor [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Split Rock Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
10400 Viking Drive, Suite 550, Minneapolis, Minnesots 55344

Check Box(es) that Apply: [ }Promoter [ x ] Beneficial Owner { ] Exccutive Officer | | Director | ] General and/or Managing Partner

Full Name (Last name first, if individual)
Singer, Loren A, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
1946 Sheridan Avenane Sonth, Minneapolis, MN 55405

Check Box(es) that Apply: [ 1Promoter [ x } Beneficial Owner [ ] Exccutive Officer [ x | Director [ | General and/or Managing Partner

Full Name (Lest name first, if individual)
Shockiey, Brett A,

Business or Residence Address (Number and Street, City, State, Zip Code)

2of8



605 Highway 169 North, Suite 900, Micoeapolis, Minnesota 55441

Check Box(es) thar Apply: [ ] Promoter | x | Beneficial Owner [ } Executive Officer { ] Dircetor [ ] Genernl and/or Managing Partner

Full Name (Last name first, if individual)
Parentenu, Todd A.

Business or Residence Address (Number and Street, City, State, Zip Code)
605 Highway 169 North, Suite 900, Minneapolis, Minnesota 55441

Check Box(es) that Apply: [ ] Promoter [ x | Beneficial Owner [ ] Executive Officer { ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Cisco Systems, Inc.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
170 W. Tasman Drive, Bidg. 10, San Jose, Californin 95134

Check Box{es) that Apply. [ ] Promoter [x]} Bencficial Owner [ ] Executive Officer [ ] Director [ ) General and/or Managing Pertner

Full Name {Last name first, if individual)
Technology Venture Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o SRI Interastional, 333 Ravenswood Avenue, Menlo Park, California 94025

Check Box(es) that Apply: [ )Promoter [ ] Beneficial Owner [ x] Exceutive Officer [ ] Director | ] General and/or Managing Partner

Full Neme (Last name first, if individual)
Martin, James Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
605 Higghway 169 North, Suite 800, Minneapolis, Minnesota 55441

Check Box(es) that Apply: [ ) Promoter [ ] Beneficial Owner | x) Excoutive Officer | ] Dircctor | ] General and/or Managing Partner

Full Name (Last neme first, if individual)
Flamial, Rziph

Business or Residence Address (Number and Street, City, State, Zip Code)
605 Higbway 169 North, Suite 800, Minneapolis, Minnesota 55441

(Use blank sheet, or copy and use additionat copics of this shest, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? [ [x]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.. ..o N/A
Yes No
3. Docs the offering permit joint ownership 0f 8 SINEIE UIET .......o i e L2 e SRR Iz [1
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remunerstion for
solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons 1o be listed are associated persons
of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek "Al States™ or check individunal States) erirEr e st b a s s b s [ 1Al States
(AL] [AK] [AZ] [AR] [CA] [col [€T] (DE] [DC) [FL] 1GA] [HI) [1D)
(L] [IN] [IA] [KS} KY]} [LA] [ME] (MD]  [MA] [MiI] MN] [MS] MO)
[MT] INE] vl [NH] [Ny [NM] [NY] [NC] [NDj} {OH] {OK] [OR] [PA]
IR [3C) {sD] {TN] (TX] [uT) vTl [va) wa]  [WV] W) [wyl] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or chck IMIVIGIEAI STAIESY..........ooeeo oot rser e e e e I A e L L AR RS T 0 [ 1 All States
[AL] [AK] [AZ) [AR] [CA) [CO) [CT] [DE] (DC} [FL] [GA] [HI] [ID]
] [IN] [LA] [KS] (KY] [LA] [ME] [MD]  [MA} (MY [MN] (Ms] MO]
MT) [NE] [NV] [NH] (NJ] [(NM] [NY] INC] [ND] [OH] [OK} [OR] [PA]
[R1] [5C) isD] [TN] [TX]} Tl vl [VA] (WA]  [WV] w1 {wY] FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check "All States" or check individual States) [ 1All States
{AL) [AK} [AZ] [AR] [CAl [CO) [€T] (DE] [DX] [FL] (GA) [HI) ()
fIL) (IN] [tA] [X3] iKY] [La) [ME] (MD}]  [MA] [ [MN] [Ms] MO}
[MT] [NE] [NV] [NH] (NJ] [NM] INY] INC] [ND} [OH] {OK] [OR] [PA]
[RI} I8Cl (SD] [T™] (TX] [uT} vl tval WwA]  [Wv] wi [WY] [PR]

(Use blank sheet, or copy and usc additional copics of this sheet, &5 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Entes the aggregate offering price of scourities included in this offering and the total amount already sold. Enter "0° if’
answer is "none” or "zero.” If the tansaction is an exchange offering, check this box [ } and indicate in the columns
below the amounts of the securitics offered for exchange and already exchanged.

Aggregaic Amount
Type of Security Offering Already
Price Sold
Debt e 5 s
Equity ... s s
| 1Common [ ] Prefemmed
Convertible Securities (including warrants) (Common Stock Options — 2096,828)" ..........erirn $ 79085664 $ 790,856.64
Partmership Interests 5 5
Oxher (Specify ) . $ s
TOBl oo st s $  790.856.64 $ 790,856.64
Answet atso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaic the mumber of persons who have
purchased sccurities and the aggregate dollar amout of their purchases on the total lines. Enter "0" if answer is "nonc®
or "zoxo.”
Aggregate
Number Dollar Amournt
Investors of Purchases
Accredited Investors ... 2 s 790,856 64
Noc-accredited Investors etreetiesisebseeA AR bR R SRR Rt e raRe o8 0 3 0.00
Total (for filings under Rule 504 only) reerernereve e aeebeesanteaaRe s et eA L LSRR TS 1 e ennrmares e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rute 504 or 505, entcr the information requested for all securities sold by the issucr, to
date, in offcrings of the types indicated, in the twelve (12) months prior to the first sale of sccurities in this offering.
Ctassify securitics by type listed in Part C—Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
Rule 505 ... et vaeessaeeeRe e RS REASSE AR R ARS8 18 S
Regulation A $
Rule 504 “ e $
Total . eevrrer e bbbt s e At P bbb R $
4. a Fumish n statement of all cxpenses in commection with the issuance and distribution of the securities in this offering
Exclude mnounts relating solely to organization expenses of the issur. The information may be given os subject to future
contingencics. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent'sFees i [1]
Printing End ENBAVINE COSIS oo eoeoee s oo emeiasssssens mssssss st s e st s s R {1
Legat Fees eteetetuerst st e ees et eeeban At e pes e AR E AL AP AL AR AR A A R s A [x] 1,000.00
Accounting Fees et emeteneraeeaeb YA AR A TR RS AR b s R edae b AR ISR sy et [1]
Enginecring Fees [1
Sales Commissions (Specify finders’ fees separately} []
Other Expenses (identify) [1
TO! oo [x) 1,000.00

1 Calabrio, Inc. issued 2,196,824 options to purchase shares of ils common stock. The options will vest as to 25% of the shares subject to option on January I, 2009,
end will thereafier vest in a serics of 36 equal monthly installments. The options have an cxcrcise price of $0.36 per share. The $790,856.64 amount reflects the
aggregnte exercise price of the options. This amount has not been received by Calabrio, Inc. and will only be reccived upon exercise (if any) of the options.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question | and total expenses

furnished in response to Part C—Question 4.8, This difference is the "adjusted gross proceeds (0 the SSUEr”. ... vrrererrimen e $789,856.64
5. Indicute below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purposc is not known, furnish an cstimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C—Question 4.b above.
Payments to
Officers, Paymexts to
Dircetors & Others
Affilintes
Salaries and fees eeaeeemieessese s AR s e AR R £ 1581 RRaE R AT e e nRRRR SRR 1 12t ty § [1 $
Purchase of real estate ... et veeeemn s vanseas [1 s [] §
Purchase, rental or leasing and installation of machinery end equipment {y s [] §
C(_msuucu'on or leasing of plant buildings and facilitics . [}y 3 1 $
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of Bnother iSSUCT PUTILANE L0 8 METET) ..o.v.vvoccresscensrsessernenses [1 s [] §
Repayment of indebtedness w [(r s [1 §
Working CBPHAP ........oooueornerrenreres emsercernesesssaneseessmmsssaas s snsnenton [1 s [x] $ _789,856.64
Other (spesify):
(1 s (1 s
Column Totels [1 & [z} § 789,856.64
Total Payments Listed (column totals added). ... ..o s [} $ 789.856.64
D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signaturc constitutes &n
undcrtaking by the issuer to fumnish to the U.S. Smn'iﬁcsdexchmgchnmissim,mnwﬁnmmqumt??ﬁ‘mfmmnﬁmﬁnﬂﬂwdbyﬂnissucrwuny

non-accredited investor pursuant to paragraph (b)2) of Rule 502.

) /

Essuer (Print or Type) Date:
Catabrio, Ize. Februarys21, 2008
Name of Signer (Print or Type)
Thomas Goodmanson Chief Financial Officer and Assistant Secretary

ATTENTION

Intentionsl misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

2 This smount represents the aggregate exercise price of all of the options described in this Form D, as described in footnote 1, less the expenses set forth in Part C—
Question 4.a. As described in footnote 1, the $790.856.64 aggregaic exercise price of the options has not been received by Calabrio, Inc. and will only be receiv

upon exercise (if any) of the options.
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